2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 21,2000 8:00 am
P ANY, INC.
PLATYPUS CLOTHING COMPANY, ecretary Of State
04-21-2000 90040 050 ***150.00
Principal Place of Business Mailing Address
702 LUGERNE AVE 702 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 334€0-3523
us us
I T i - i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65035 Applied For
7013 Not Appiicable
ap Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEE'TWOOD' MARIANNE Street Address (P.C. Box Number is Not Acceptabls)
1583 12 FAIWAY
WELLINGTON FLL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. tyeed or printed name of registared agant and tdle It applicable. {NOTE: Registered Agant signalure required when reinsiating) DATE
9. This corporation is eligible (0 satsfy its Intangible ™ [ FILE" HE - i = g—Elsction Campatan-Financ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 e Trs; '?ﬂnd Copnat.:igbuti;r‘la " O fcijoo fke
2 . ed to Fees
{See criteria an back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ change [ Additien
NAME SWEETWQOD, MARIANNE NAME
stheer anoRess | 1583 12 FAIRWAY STREET ADDRESS
GiTY-ST-2P WELLINGTON FL CITY-S1-71P
THILE SO O oelee ML O Ghange (] Addition
NAME O'DONNELL, ELIZABETH NAME
streer aporess | 131 HARVARD DRIVE STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33460 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP R LCITY-§T-21_ | .
THLE ] Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-21P
LE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. I'hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or try, empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac n'gddress, will ke empowered.

SIGNATURE: __>7r% SOVl Elizabet 0 Dine || l}//a/oo 501578195

CR2E034 (9/99)

LY [ N4
. ARt i A b
—,/SW INTED ALK OF EIGNING GFFICER OR DIRECTOR Date Daytime Phone #
LS



